{Licensed Embalmer's Statement on Reverse Side)

AY
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .61=001033
|M$‘ 7_5 ??A STATE FILE NUMBER
Registration District No . e === Primary Registration District Noge™ e --_Registrar’s No. _&#_# T #
e ]ItEﬁ:’tS:EEBi& ‘
. PLACE OF DEATH 2, USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
fa) s COUNTY a. STATE b. COUNTY dmlssion)
o) Greene MISSOQURI Yo 4
% b. Cé'l“Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . CC’)TRY Inside Limits
ig RICH HILL
= TOWN SPRINGFIELD 3 mos. TOWN Yes [§XNo a
E c. f-IlJOLSLPw?\TEO?F {If NOT In hospiral, nge locahon Inside Limits d:gIEEREELS (If cutside, give location) Reside on Farm
= Wantorion. Mercy Hospi v..g No O R Ye O Mo (XY
(a]
"~ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
COE SNYDER DEATH JANUARY 285 1961
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] [8. DATE OF BIRTH [ 9- AGE (last birthday) ':‘DUN:ER 'DYEAR IFf UNDER 24 HR
—| . : nths ays Hours Min.
PEMALE WHITE Widowed X Divorced [ 19_9_ 1878 82
I— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] during moat of working life, even if ratired)
| |2 HOUSE W'T.FE DOMESTIC TRENTON, MISSOURI U.S.A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
—{2 JAS, LOGAN SIGMAN XEX SARAH REED ROB'T. L. Snyder - dec'd.
W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17, INFORMANT Address
< Yes, no, % If yes, gi dates of servi
w {ves. no ‘{-'16" newn)| { vur?ga war o dates of sarvice) NONE Mrs. John Henslee ngh 1andv111e Mo,
F—— o = 18. CAUSE OF DEATH (Enter only one causa per tine for (a), (b), and {(c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
.
2 1w = IMMEDIATE CAUSE {2) O’d-hAA_'_@.&ﬁh- d w
[e] = q
9 0
- 1S Q
L peg .
[ o Conditions, if any, DUE TO (b}
» !,—) which gave rite to
mERH sbove cause (a),
Ii= stating the under-
n lying cause ({ast. DUE TO (<)
—% Zz FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the farminal PART 1Il. If docessad  was  female  wat
g disease condition given in PART | (a) there & pregnancy in last 90 days.
2 5 [OYe [ O~ ] O unknown’
= E 19. WAS AUTCPSY 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! ar PART Il of item 18.)
g [ PERFORMED? 0 [ a
z v YES(OO NCO
¢ Z | 20c TIME OF  Wouf  Month, Day, Year |
E = INJURY am,
g P
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
2 b V4 ['4
é 21. | attended the decessad from__h’&_uﬂ;_ _hl.&_ 2 "' nd last saw ,;;liv- on LS / 4
[a) Death occurred ot m on the date stated sbove, and to the best of my knfwledge, from the causes stated.
—
8 5 272, 5|GNATURE (Deqm or 275, ADD 22c. DATE SIGNED
% = AAbe : /¢ ( Y 4
?( L, CREMATION, [ Z3b. DATE E OF CEMETERY OR CREMATOR (State)
O' a VAL (Spacify)
z T Cremdt, 1-27-61 EIMWOOD CREMATORY SAS CITY, MISSOURI
= Lo NERAL DIRECTOR U ADDRESS 25. DATE RECD. BY LOCAL REG. 26@5"0&'5 .:IGNA‘I' E
2 2 < &/
= = | GEO.C.CARSON & SONS, TNDEPENDENCE, MO, - /6~ &, 4 - A,




. [96t PT 831 $A

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@,

or by Student Embalmer No.

working under my perscnal supervision.
Student ~ Signed ﬁ 'M

Signature of Styedent Embalmer
Licensed Embalmer No. ; 73 7

c P. O. Address ‘

73

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). '

If ermbalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




